THE DIVISION OF HEALTH OF MISSOURI
. No. 300 FILER NOV 20 1950 36*722
STANDARD CERTIFICATE OF DEATH State File No.
 10.48 ! \aiatebsimsarrs e s st m
é BIRTH NO.________________ REG. DIST. NO, m_ PRIMARY REG. |MMRQ:HM#;N6 /&/D
2 7 1. PLACE OF DEATH i : 2 USUAL RESIDENCE (Whers deceased lived. If il idence befors
. COUNTY, . STATE  nerg N » admisalon).
' * GRERVE 1\ . i gsourii b- COUNTY Greene };E 2,’9
l b. CITY (f cutcide corpurats limita, write RURAL and m g‘rAl?EHIEE l"(JJF‘ c. C!)TF;’ (If cutadde satporate limits, W’ f
to Py {l el
. TOWN Springtield TOWN Springfield,n Gampbell Tup /
d. FULL NAME OF (If got in heapital g Inssitgilon. give strest address or loeatioa) d. STREET (1t rural, give location)
HOSPITAL OR ADDRESS . e
8 ek oy Burge Hospital West Division St. Road
§ 3. NAME OF s (Fin®) b. (Middie) e (lam) 4 DS;E {Month) (Day) (Year)
- (Type or Print) Clyde -~ Macon oAt Nov., 15 1950
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| ¥ DO0EX | TEAR | & Goam = o,
g2 9, WIDOWED, DIVORCED (8pgaify) laat birthday) | Months , Daye | Hours | Min
Maléd White . Single - 7 1895 55 |
; 10s. USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stte or forden country) 12, CITIZEN OF WHAT
ﬁ don-i (fmd working |ife, even if resired) DUSTRY RY?
& | Blind Pensioner Unknown ) Springfield,Mo. 0
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Fred Macon Sue Almond Single
&2 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NANE ADDRESS
(¥os. 00, or unknown) | (11 yes, give war or dates of service) NO.
3 No No Clarence Wilks Spgfld. Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B | Eateronlyonecauseper | 1. DISEASE OR CONDITION _ & -Q n Q ONSET AND DEATH
Z | tmetor (a), (b, and (o) | PIRECTLY LEADING TO DEATH" (4 Ay I AL, (_6/;_,« )
g «This does mot mean | ANTECEDENT CAUSES
b the mode of dying, such gofg{dmmﬁm, if 7m)f ‘gg:ng DUE TO (h) .
W || or hearifailure, asthenta, e to the ahove enuse (o) siating : .-
B Nl ce. It meoms the din. | the underlying couae lost. . / ép 3 )(
© eare, infury, or complica- . DUE TO {&) .
> || tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS J—
= Cunditions contributing to the death buf ot . - k“_‘:‘_t
a related to the disease or condition causing death. ’ .
f% || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= - . i YES D NO E
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY ts.e.Eaorsboat | 2lc. {CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
P SUICIDE homs, farm, tactory, strest, ofSoe bidg.. at0.)
z HOMICIDE .
g 21¢. TIME . (Mooth) (Day) (Year) GHoo) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
Q WHILEAT[ ] NOT WHILE
J‘ INJURY = | WORK ATWORK
E t 2. I hereby eeptify thal I atiended the deceased from \AH 1.3 1930 , lo \Ao—d_' L -S- 19870 , that I last saw the deceased
= alive on 5 9. & ¢ and thal death ouurred al &D m., from the causes and on the dale stated above.
E‘l 1IGNATU (Degres or ::tqc)} Z3b) ADDRESS 2. DATE SIGNED
: m& 5 o Gy #@A.w—\ Weo. |11-/6-5D
E 2 BURIAL, CREMA- | 24b, DATE - - | 24c. NAME OF CEMETERY OR lijEmToaY \} . LOCATION (ouy. town, or county) (Btats)
; f (7111-17-50 Greenlavm Cemetery Qnr1naf’1 eld _Midsouri
DATE REC'D BY L%ca% REGISTRAR'S SIGNATU H | 5. FuneraL DIRECTOR® 8 $1GHATURE ‘ADDRESS
11/16/50 "= 7 WRg ol J. W. Klingner & €o. Springfield




.a;.t.ff

.

PRS- R

Al

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by myrby7-_

...................... Student Eabsimer No.
working under my persona! supervision.

Student cavescccsccsarane earasssaneanransns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his O

(F% to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




